Abstract: Several studies have examined the breadth and depth of the impact of the stigma and discrimination associated with mental illness. This study examines perceived solutions to discrimination in housing and employment situations. We expected identification of solutions to be positively associated with disease insight and personal empowerment. One hundred people with serious mental illness completed measures of perceived solutions to discrimination exhibited by an employer or a landlord. They also completed measures of empowerment and insight. Results showed high frequency solutions included looking for a job or apartment elsewhere, or seeking help from family and friends. Insight was significantly associated with number of endorsed solutions, while the interaction between insight and empowerment described a nonsignificant trend. Implications of these findings for stigma change are discussed. (J Nerv Ment Dis 2006;194: 716 -718) 
T he final report for the President's New Freedom Commission on Mental Health (Hogan, 2003 ) highlighted stigma as a major barrier for people with mental illness. Many of the life opportunities of people with mental illness are impeded by stigma and discrimination; e.g., work and housing goals may be blocked by discrimination. Another key aspect, included in the final report to the President, was the development of antistigma and discrimination strategies. Several antidiscrimination strategies have been proposed and range from telling a family member about the problem to obtaining assistance from a government-based advocacy group. This study has two goals: to identify antistigma strategies promoted by people with mental illness and to describe factors associated with their endorsement. Before discussing solutions, we briefly summarize psychosocial problems that reflect stigma and discrimination.
The majority of people with mental illness report being stigmatized (Campbell and Schraiber, 1989; Herman, 1993; Mansouri and Dowell, 1989) , expect to be treated poorly by the public because of this stigma (Herman, 1993; Link, 1987; Link et al., 1989 Link et al., , 1997 , and suffer demoralization and low self-esteem as a result of internalizing the stigma (Link, 1987; Link et al., 2001; Markowitz, 2001; Rosenfield, 1997; Sirey et al., 2001; Wahl, 1999) . Almost 80% of a sample of people with mental illness reported direct experience with stigma (Wahl, 1999) , e.g. "having heard others making offensive comments about mental illness" (p. 470). Moreover, 70% of the sample reported that they had been treated as less competent by others once their illness was known.
Although there has been a fair amount of research on perceptions of discrimination, less common is discussion of potential solutions which might interdict this discrimination. First, in this study, we describe how a sample of 100 people with mental illness endorses various solutions to discrimination. One way to model the size of one's perceptions of solutions is by determining the number of solutions endorsed from a comprehensive list. Hence, we will count up solutions as a ratio scale index. We hypothesized two subject variables (empowerment and insight) to be associated with the solutions index. People who report higher personal empowerment are less likely to struggle with self stigma (Corrigan, 2004; Rogers et al., 1997) . They are better able to identify discrimination and to endorse solutions. Hence, we expect empowerment to be positively associated with solutions. People who lack insight about their mental illness are less likely to understand their condition (Freudenreich et al., 2004; Sevy et al., 2004) . Hence, we expect the number of solutions which they report to be directly associated with insight of mental illness.
METHODS
People with serious mental illness from an outpatient mental health center in Peoria, Illinois were recruited for this study. Criteria for participants included an Axis I diagnosis consistent with serious mental illness like schizophrenia, bipolar disorder, or major depression and a significant functional disability resulting from the mental illness (DSM-IV TR). Proxies for significant functional disability included receipt of SSDI; two or more state hospitalizations; or selfreported interference with housing, employment, or social support. One hundred individuals who were participating in a larger study (Corrigan et al., In press) were recruited for this investigation and agreed to participate. All participants had been prescribed psychotropic medications for their illness and were believed to be self-administering according to the prescription.
The sample was 61% male with an average age of 38.0 years (SD ϭ 11.3). In terms of ethnicity, the sample was 66% white, 30% African-American, and 4% other. In terms of marital status, the sample was 65% single, 4% married, 29% separated or divorced, and 2% widowed.
After obtaining demographic information, interviewers administered the Perception of Discrimination Survey yielding information about the participants' generation and endorsement of stigmatizing situations and solutions. Research participants were randomly assigned to one of two situations: a landlord deciding about renting an apartment or an employer deciding about hiring an applicant. The response patterns were similar across landlord and employer, so only the landlord situation is used to illustrate remaining test items. The beginning of a test vignette was first read to research participants.
"Smith works in a local store and gets along well with family and friends. Smith enjoys reading, sports, and occasionally going out with friends. Last week Smith went to a building to meet a landlord about renting an apartment. The landlord looked over the application and interviewed Smith about the apartment for more than an hour. A week later, the landlord called Smith and said Smith would not get the apartment."
The name "Smith" was intended as a nongender and nonrace biased referent to the central character. A series of questions were then asked about the situation.
"Smith was told by a friend that Smith didn't get the apartment because of some discrimination. By discrimination, I mean a landlord doesn't rent to someone because of some personal characteristic or trait. Why do you think Smith might have been discriminated against?"
Interviewers were instructed to record verbatim responses generated by participants. The interviewer then presented research participants with a comprehensive list of stigma-related groups. Research participants were instructed to endorse those reasons on the list that seemed relevant. For example, 79% of participants said mental illness was one reason why they might be stigmatized at work or in a rental situation.
Research participants were then asked about solutions; e.g., "What might Smith do about being discriminated against?" Research participants were first asked to generate possible solutions to discriminatory situations, and examiners wrote down the participants' responses verbatim. The number of individual generated solutions was totaled as an overall index of generated solutions. The research participant was then given a list of solutions and instructed to "put a check next to each and every one that Smith might do about this discrimination." The number of individually checked solutions was totaled as an overall index of solution recognition.
Research participants then completed measures of empowerment and disease insight. Research participants completed 10 items from the Personal Empowerment Scale (Segal et al., 1995) . The 10 items included questions such as how much choice you have in deciding who stays in your living space at night. The Personal Empowerment Scale was answered using a 4-point Likert scale (4 ϭ a lot of choice). Insight was measured using Birchwood's insight scale (Tait et al., 2003) . Respondents answered 8 items reflecting aspects of insight about one's illness; for example, "I do not need medication." Participants responded to the insight items using a 2-point agree/disagree scale.
RESULTS
As noted earlier, the pattern of responses for discrimination related to work were similar to the pattern for housing discrimination. Hence, the remainder of findings reported in this paper is collapsed across the two situations. Research participants were instructed to generate ways in which Smith might do something about his or her case of discrimination. These solutions are listed in the top half of Table 1 . Three solutions were most prominent: legal action including suing, legal action with mediation, and use of a government group. Research participants were then instructed to review a list of solutions and check those that might resolve the problem with discrimination. The bottom half of Table 1 summarizes these findings. Looking elsewhere for a job/apartment (93%) was most frequently recognized, with telling a friend or gathering evidence occurring next often. It is interesting to note that research participants endorsed a variety of solutions.
The mean of the overall index of generated solutions was 1.4 (SD ϭ 1.1), and the overall index of solution recognition was 7.2 (SD ϭ 2.1). We hypothesized that generating or recognizing solutions would be associated with personal empowerment and disease insight. We found the a N ϭ 100 so corresponding percent is N%. For example, N ϭ 5 is 5%.
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Solutions to Discrimination solution summary scores to be significantly associated with insight. People with greater insight about their illness were likely to generate (r ϭ .21, p Ͻ 0.05) and recognize more solutions (r ϭ .20, p Ͻ 0.05). However, empowerment was not significantly associated with generating (r ϭ -.03, NS) or recognizing solutions (r ϭ -.06, NS). We hypothesized that empowerment's effect on perceived solutions may represent an interaction between empowerment and insight; i.e., people are most likely to identify solutions when they feel some sense of autonomy about a condition for which they have insight. There was a nonsignificant trend that seems to support this assumption; recognized solutions were positively associated with the interaction between empowerment and insight (r ϭ .19, p ϭ 0.07). However, no such trend was found describing the relationship between the empowerment and insight interaction and the generation of discrimination solutions.
DISCUSSION
The study summarized in this paper examined the kind of solutions people might identify as ways to resolve a specific instance of discrimination. It is interesting to note that legal action (lawsuits versus mediation) and government involvement were most often generated as ways of dealing with discrimination. However, trends among solutions change when examining recognition. "Looking for a job/ apartment elsewhere" was most frequently reported. "Tell family" and "gather evidence" were also prominent solutions, while "doing nothing" was relatively infrequently endorsed. This pattern suggests that people from stigmatized groups are able to generate ample solutions to discrimination. Of course, these findings do not suggest whether people are actually able to implement these solutions.
In addition, we examined whether two variablesempowerment and insight-were associated with the generation and recognition of solutions. Insight was found to significantly predict solutions; people with more awareness of their disorder were likely to endorse more solutions. This finding is consistent with research on disease awareness and prognosis (Amador, 2000) . People who understand they are challenged by mental illness are able to more fully participate in their psychosocial treatment program. Our findings suggest that people with disease insight are able to turn this psychosocial prowess against the stigma of mental illness.
Contrary to our hypothesis, empowerment was not found to be highly associated with total solutions. The interaction between empowerment and insight was the one exception. A nonsignificant trend showed that people who were more empowered and had greater disease insight were likely to recognize more solutions. The impact of empowerment seems to rely on the person comprehending his or her illness.
Several limitations to this study need to be addressed in future research. The sample was largely one of convenience. As a result, the data were not stratified and thus have limited external validity. The content validity of stigmatizing situations (housing or employment) was not substantiated. Hence, it is unclear whether findings may represent misperceptions of the situation. Finally, findings from this study represent perception of and response to vignettes. The study lacks the reality of actual discriminatory situations. Future research needs to tackle this problem.
